equal. Breath sounds faint all over. Some crepitations and sibili lowv down in front and behind. Both mammary glands were large, resembling those of manv girls of his age. Both testicles atrophied. X-ray showed a large bilateral mass mainly in the anterior mediastinum. During the next three weeks pressure signs increased rapidly. The neck became full and enlarged veins appeared on the upper part of the chest. An aspiration biopsy was attempted but only blood was obtained.
X-rav: A large spherical opacity in the left upper chest. The anterior end of the 2nd rib is missing and the 3rd rib is displaced downwards. The opacity extends backwards to the level of the vertebrae.
26.7.43: Attempted biopsv. Small transverse incision made over swelling, the pectoralis major was split and a thin-walled cvstic swelling exposed. On aspiration thin brown fluicl was obtained. A small incision was made and the fluid was evacuated. Profuse haemorrhage then followed, so the cavity was tightly packed with gauze. The packing was changed everv few davs until 19.8.43, when a biopsv was taken from the anterior ancl posterior walls of the cavitv, and the packs replaced by a tube.
Histological report (Prof. Hadfield): Anterior chest wall neoplasm. The large brownish masses are composed of autolysing fibrin. The small white opaque masses are composed of tumour tissue. In some places this is highly cellular. The cells have the general characters of vasoformative endothelium. They tend bv vacuolation to produce endothelial lined spaces after the manner of angioblasts. As the result of this process the tumour tissue contains cvstic spaces of all sizes, the largest being filled bv colloidl material, the smallest by blood. These characters are those of haemangio-endothelioma.
It is probable that the tumour has existed for some time but the striking cellularity of some parts of it suggests that there has been rapid growth recently and that the tumotur has malignant potentialities.
In view of the patient's age and the extensive removal of the chest wall which wouldl be necessarv, it was decided to treat by therapeutic X-ravs. A full coturse of deep X-ravs has been given at St. Bartholomew's Hospital.
POSTSCRIPT (February 10, 1944) AUJTHOR'S NOTE (30.12.43): The final diagnosis of this case was intrapulmonarv consolidation, i.e. an Assmann's focus, and, after thoracoscopv and adhesion section, the condition subsided. The patient is symptom-free and is going to a sanatorium,
